FILE NOW: FILING FEE IS $61.25
T NONPROHFIT A M FLORIDA DEPAFRVENT OF STATE ol
. CORPOHAT'ON 1. ot Sandra B Mortham

ANNUAL REPORT Secretary of S*ate
-

1996 3 g DIVISION OF CORPORATIONY
DOCUMENT # 713758 (1)

1. Corporation Name

(F:IRST UNITED METHODIST CHURCH OF LAKE ALFRED, IN

00 O A

Principal Place of Busingss Mailing Address
130 S. PENNSYLVANIA AVE. 130 . PENNSYLVANIA AVE.
P.O. BOX 1227 P.O. BOX 1227
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Date Incorporated or Guatified 3a. Date of Last Repor
12/07/19%67 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;I R] 7 1'375863 1 Not Applicable
Suite, Apt. 4, elc. Suile. Apt. #. etc 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Gontribution Added to Fees
Zip Country 2ip Gountry 8. This corporation hias liabivty for intangible tax under s. 199.032,
“2:\ 25 Palk IES] 3tﬂ Polk Floricia Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
®| “iban A. Coal
0an . ooley
COOLEY, JOAN A 82| Sweer Address P.O- Box NOmber is Not Acceplable)
4813 PALMETTO DR 4613 Palmetto Dr.
PO-BOX4208- 83
LAKE-AHFRED-FL 33660 .
7 84 Ciy |a5| Zip Coe
WNTE HAvEY 2285 | Winter Haven, FL [ 133881

21, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Buch change was authorized by the corporation’s board of direclars. | nereby accepl the appointment as registered agent. | am

b familiar with, and accept the obligatiogs of, Section 61 }’.0303 Florida Statutes.
N . .
lGNATUF% %ﬂr‘ Y _ 1 M = o — My 1+ J
§ - tynead or profll name of rogsjefug agect agigea\;nmwpwgtgeo 1 e‘y ? {ggg;&sgg‘?ﬁl S1f it i presd whiesn reariska’ ngi rday gi?nlfl 996 G
12, {7/ OFFIGEAS AND DIRECTORS 13. ADDNT NG CHANGES -~ O OFF Gt IS AND TIRECTORS N 10 @
e M) YXCELETE 11 TILE Hugh Moore [] Change Ew\ddwtim .
NAME TAYLOR, STEVE 1.2 NAME 277 Century B?‘ &
530 W CUMMINGS ST 13 STREET ADDRESS | 1J4 - <
STREET ADDRESS oofess | Winter Haven, FL. 33881 v
GHTY-ST-219 LAKE ALFRED FL 14 CITY-ST-21P o
TITE ELETE 21TITLE . Change Adddion | O
! PO Lo Jimmy Brooks PD Clerarge ]
NAME COBB, LOUIE 22 NANE 4504 English Ct
staeer aoaess | 220 W PARK LANE 23STREELAOLRESS | Bk o L 33é30
GHTY-ST-2IF LAKE ALFRED FL 2 40ITY-SI-2P * .
TILE bv YXDrLeTe 31 TILE Mary Belle Kent [y [JCrange ] Addition
NAME SNMITH, CALUE 12 NAME 111 WGTO Tower Rd.,
sweer anoeess | 1730 HWY 92 W sssreeTooress | polk City, FL. 33868
3
CITY-ST-2P WINTER HAVEN Fl 34 CiFY-ST-IF
TITLE 10 CIOFLETE 41TITLE Cfchenge  [] Additon
HAME COOLEY, JOAN A 4 2NAME 1D
seer sooess | 4613 PALMETTO DR 338 | ossmeerooess |COOley, dJoan A . 33881
orr-srze | GAKE-ALRREDRE W{NTER HAVEM | [i- womvsi | 4613 Palmetto Dr,, Winter Haven, FL.
TILE [0ELETE 51TITLE QOOON1STS =4 Qgi ge [L] Addition
NAME 52 NAME e b Mttt
-06/25/96--01141--003
STREET ADORESS. 53 STREET ADORESS +¥¥51. 25
CTY-ST-2IP §4CRY-ST-2P e
TILE [JOELETE 61 TIMLE [ Change P Addi&ub
' -
NAME 62 NAME - J
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP [
14. | do hereby certify that the infarmation supplied witn this filng is voluntarily furmished and does aot quality for the exemption stated in Secton 118.0713)k), Forida Sthrutes | further
certity that the information indicated on this annual report o supplementa annual report is true and accurate and thal my signature shall have the samea legal eflect as if madse under
oath; that | am an officer or director of the corporation or the receiver or Lrustee empawered 10 execute this reporl as required by Chapiter 817, Fiorida Statutes. and that niy name
appears in Block 12 or Block 13if changed, or on an attachment with an address.
5/9/96 _(941) 956-1701

iNd OFFICER DR DIRECTOR CoTTmen Dats Dyt Priors ‘

SIGNATURE: %%@m

o |




